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BACKGROUND :
Conventional two dimensional (2-D) radiographic images, such as intra oral
periapical radiographs and panoramic radiographs, are most commonly used to assess
the relationship between the inferior dental nerve canal and mandibular posterior
teeth. However, three dimensional (3-D) radiographic modalities such as computed
tomography (CT) and Cone Beam Computed Tomography (CBCT) provide more
accurate information with less distortion compared to the 2-D images. Cone beam
computed tomography (CBCT), a relatively new imaging modality in dentistry,
produces high-resolution, artifact-free, superimposition-free, undistorted and non-
magnified 3D images of the dental and maxillofacial anatomy that can be reformatted
in any desired plane for interactive viewing and image manipulation. The radiation
dose is significantly less than that of conventional medical grade CT.
AIM:
To evaluate the spatial relationship of Inferior alveolar canal in three different
age groups using Cone Beam Computed Tomography
MATERIALS AND METHODS:
The study was done in Maxillofacial Diagnostics, Ernakulam and the
Department of Oral Medicine and Radiology, Sree Mookambika Institute of Dental
Sciences, Kulasekharam, KanyaKumari district on 90 CBCT images. Study group
will comprise of images of 30 patients of age <20, 30 patients of age 20-40, and 30
patients of age 41-65 years. To compare mean values between age groups
one way ANOVA is applied, followed by Tukey’s HSD post-hoc test for
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pair wise comparison of age groups if found significance in one way
ANOVA.
RESULTS:
The results of this study showed the course of inferior alveolar canal, the mean
distance of IAC from buccal cortical plate, lingual cortical plate, inferior border of
mandible and tooth apex for different age groups. The canal was close to BCP in the
region of premolars (2.71 mm first premolar) and LCP in the region of molars (2.08
mm mesial root of second molar). The distance from IAC to root apex and inferior
border of mandible increased with advancing age in our study. The results correlated
well with other studies.
CONCLUSION:
According to the results of this study, an important consideration in
presurgical planning is that the position of inferior alveolar canal will not stay
constant throughout a person’s lifetime. This study indicates that caution needs to be
exercised during surgical procedures in the mandibular posterior region. CBCT seems
to provide an optimal, 3D imaging modality to help address the complexities in the
inferior alveolar canal configuration, with decreased radiation dose than CT.
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